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Center of Health Statistics, 1979) and current data reflect a continuing decline. However, rates for women age 17-24 rose during that time and now exceed those for young men (U.S. Department of Health and Human Services, 1980). Of particular concern is the observation that teenagers who smoke more than a few casual cigarettes are at tremendous risk of escalating to regular smoking (National Institute on Drug Abuse, 1979). Factors that encourage smoking initiation and adoption urgently need to be identified, as do methods for preventing such behaviors.
What distinguishes the 20 percent of 17- and 18-year-olds in the United States who smoke from the 80 percent who do not? Several factors are associated with an increased risk of cigarette smoking, including a high propensity for aggressiveness and risk taking early in life, stresses of puberty, parents and siblings who smoke, peer pressure to smoke, parental acceptance of a child's smoking, and messages in the mass media (Evans et al., 1978). By the seventh grade, nearly all children now are aware that smoking is dangerous; yet, for some, fear of adverse consequences is insufficient to prevent smoking adoption. For example, if both an older sibling and a parent smoke, a child is four times more likely to smoke than if no one in the family uses cigarettes. Furthermore, the incidence of smoking is much greater in junior high schools attached to senior high schools than in those physically separate from one. Other variables include low self-esteem, social anxiety, and poor social skills. One potential influence on smoking adoption that merits more study is the impact of low-tar, low-nicotine cigarettes. Such cigarettes may produce fewer unpleasant effects in first users than do stronger brands. If so, their widespread use may have removed a major barrier against smoking. Research on risk factors is vital to prevention efforts, because it highlights those factors most central to inducing young people to try smoking their first few cigarettes.
Several learning theories are useful in designing effective smoking prevention campaigns. Social learning theory (Bandura, 1977) helps to explain when onset of smoking is likely to occur. Both personal and social expectations may be important. If an adolescent expects to win friends but has not done so, low self-esteem may interact with social expectations to promote the use of cigarettes. In contrast, a teenager with many friends and high self-esteem is less likely to adopt smoking, even with social pressures to do so. This theory suggests that one prevention method could be to help adolescents increase their self-esteem. Cognitive models (McGuire, 1974) suggest that it may be possible to design verbal "inoculations" against the influence of persuasive communications, and thus helo teenagers resistonal membrane transport systems. IN: Progress in Neurotoxicology (Manzo, L., et al, eds.) Oxford: Pergamon Press, 1979.
